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ABSTRACT
The epidemic of substance abuse is a nationwide
problem that has far reaching effects for social service,

legal, and health care systems. A significant number of
those seeking treatment are women with children.

Ninety-

nine women from treatment agencies and post treatment
service agencies were surveyed for this study.

ninety-nine,

Of the

ninety-three reported having children.

Survey questions centered on the availability and
importance of care and services for their children while

they were in treatment. The hypothesis was that
incorporating children into treatment with their mothers
would positively impact these women and their children.

Findings from this study indicate that women seeking

substance abuse treatment believe that having their
children and family involved in the recovery process is

relevant and important to them.
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CHAPTER ONE

INTRODUCTION
Chapter one focuses on the problem of substance

abuse, particularly for women,

society.

and its impact on our

The purpose of the study is described and the

significance of this study for social work is explained.

Problem Statement

The epidemic of substance abuse is a nationwide
problem that has far reaching effects for social service,
legal,

and health care systems.

are a concern for communities,
whole.

Substance abusing women

families,

and society as a

Historically it has been shown that women either

prematurely leave or fail to seek treatment due to their
parental responsibilities.

The fact that women with children have been

underserved in substance abuse treatment was recognized
in the nineteen eighties.

recognition,

In response to this

facilities began opening their doors to

women with children and despite this fact,

evidence shows

there is still an inadequate number of "substance abuse

treatment services for women in the United States"
(Marsh,

D'Aunno,

& Smith,

2000, p.

1

1237).

When examining substance abuse treatment for women

with children it is important to first look at substance

treatment and its origins. Historically,

substance abuse

treatment programs were influenced and developed in a

patriarchal culture. The 12 step recovery model,
used in substance abuse treatment,
for white middle class males.

commonly

was developed by and

It is no wonder then that

successful treatment outcomes for wome'n are not frequent

because treatment models have ignored the special needs
of women and their families

(Carlson,

To address this disparity,

2006).

substance abuse treatment

policy was enacted utilizing a multisystemic approach
which began offering child care subsidies,

facilities that were kid friendly,

creating

and offering a variety

of services to address the many needs of women with

children.

For the purpose of this project substance abuse

will be defined as the abuse of alcohol,

illicit drugs,

or prescription medications.

The study of substance abuse treatment for women
with children is important to social work practice

because substance abuse is a multi-generational disease

and addressing it systemically may serve to eliminate one
of the contributory factors to the cycle of addiction.

2

Many women,

age

(SAMHSA,

60 percent, began using drugs at a young

2008).

The fact that these women began using

at a young age increases the risk of teen pregnancy,

drop-out rates,

lower economic status and these risk

factors result in dependency on social programs,

violence,

high

and possible child abuse.

domestic

Pre-natal exposure

to substances can result in many physical,

emotional,

mental problems for both parent and child.

Some of these

problems affect their quality of life;

and

increase the

strain on an already overburdened health care system and

present another barrier to the mother's seeking
treatment.
If a woman is the head of household and sole
financial supporter when she becomes addicted it may

impact her ability to enter or remain in the work force
and this will affect her capability to provide for her

family

(Miller,

2001).

Financial difficulties increase

the likelihood of participation in illegal activities,
such as selling drugs, prostitution,

According to Miller

(2001)

and shoplifting.

it takes women longer to

become involved in the legal system than men because they
commit less violent crimes. However,

when entering the

legal system the Department of Children and Family

3

Services

(DCFS)

may then become involved thus compounding

her problems while also affecting her ability to access

treatment services. Jessup,

(2003)

Humphreys,

Brindis,

and Lee

conducted a survey that shows that a majority of

the female addicts in their study feared punishment from
macro institutions like DCFS and the legal system and

this was identified as a major barrier when seeking
treatment.

This leads us to explore the relationship between

substance abuse and the co-occurrence of child abuse and
neglect.

Maltreatment of a child means that a parent or

guardian failed to provide for a "child's basic needs"
and/or failed "to protect a child"

reported by Carlson

(2006)

(Hammond,

2009) .

As

it is estimated that one to

two thirds of the Department of Children and Family

Services agency

(DCFS)

cases results from parental

substance abuse. Another study presented by the National

Committee to Prevent Child Abuse discovered that as many
as "80% of child abuse cases are associated with the use
of alcohol and other drugs"

(McCurdy,

and Daro,

1994 as

cited in National Coalition Against Domestic Violence,
p.l) .
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According to a Health and Human Services
(1996)

study

(HSS)

the occurrence of child abuse and neglect is of

epidemic and tragic proportions. DCFS reports that in

1994 alone over one million children were victims of

neglect or abuse

(Golden,

1996). When we examine the fact

that one third of these cases are due to substance abuse
related issues the numbers are staggering

(Golden,

1996).

Of those cases reported almost fifty percent of

those children were under the ages of six,

and twenty-

five percent were under the ages of three. According to

the Anda, (2009)

children who have an occurrence of

maltreatment are at a greater risk for multiple health

concerns, which may include problems with heart and liver
disease,

chronic lung problems,

inter-generational

addiction, mental health issues and possible justice
involvement.

The 2007 National Survey on Drug Use and Health
posits that "8.3 million children live with at least one

parent who abused or was dependent on alcohol or illicit
drugs during the past year"

Child Abuse and Neglect,

(Children’s Bureau,

ICF International,

Office on

2009). One of

the resulting factors of parental substance abuse is

placement into the Foster Care system and possible
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permanent termination of parental rights for failure to

comply with the recommendations of DCFS mandates

(Golden,

1996) .
There have been a number of wide-ranging studies
that indicate that drug treatment is a notably more cost

effective means of reducing crimes committed by drug

offenders than is incarceration

(Silver,

2001).

Increasing the number of drug treatment programs that

serve women with children could potentially save
taxpayers millions of dollars

(Silver,

2001).

This paradigm shift would then help addicted mothers

turn their lives around (Silver,
would then reduce crime,

2001).

This approach

again saving taxpayers money,

while more importantly improving the quality of these
women's lives as well as their children

(Silver,

2001).

At this time in this research study it is important

to review how gender specific treatment can affect

women's commitment to treatment,

their ability to change

family dynamics and explore other needs substance abusing
women may have so that we can help them to achieve and

maintain abstinence. Although substance abuse is a
problem that affects both men and women this study will

focus on the issues facing women, particularly those with

6

children and their access to comprehensive services for

substance abuse treatment.

Purpose of the Study

The purpose of the study is to assist in the
development of gender specific substance abuse treatment

facilities for women with children. The findings from
this study can help enhance services being offered and

present evidence as to whether offering substance abuse
treatment for women that includes their children will be
a cost effective.

This study examines the opinions of substance
abusing women to get a better understanding of their

treatment needs.

It is crucial to the development of

effective interventions for this population to identify

strategies that they feel are important to help them

maintain abstinence.
family centered;

I hypothesize that utilizing a

relational approach in the treatment

process can increase maintenance of abstinence after

release from treatment and improve the quality of life
for women and their children.

The study was conducted by using a self-administered
questionnaire that was given to women who are currently

7

in a substance abuse program,

outpatient;

both residential and

and have been sober for any length of time as

evidenced by their self-report. These women were
approached in support groups and twelve step meetings and
asked to volunteer to complete an anonymous.
Questions on the survey asked whether their children
had been removed from their custody, where those children

were placed during that time,

and if they were reunited

with their children. The survey also explored the
importance of family involvement and solicited their

suggestions they had for treatment.

Significance of the Project

for Social Work

The significance of this project for social work is
the need to further the steps that have been taken to

provide comprehensive substance abuse treatment for women
with children and argue for additional funding for these
types of treatment facilities.

As substance abusing women are entering the legal
system in greater numbers and needing substance abuse

treatment services,

it behooves the social work community
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to implement social work policies that will direct and
improve social work practice in this regard.

Evaluating

successful treatment outcomes for women and their
children may demonstrate fiscal benefits and this may
show the necessity for creating public policy that

addresses the needs of this underserved population.

Policy changes would then decrease the need for social
services which include out-of-home care for the children

of these women such as the Foster Care and the juvenile
justice systems.

The implications for social work

practice includes addressing ways to shape the design of

future programs that will address the barriers specific

to the needs of women and result in positive treatment
outcomes.

This raises the hypothesis addressed in this

project:

that gender specific substance abuse services

that include children will positively affect these women
and their children.
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CHAPTER TWO

LITERATURE REVIEW

Introduction
Chapter Two focuses on past relevant studies and

literature on substance abuse treatment for women,
treatment facilities that serve women with children,

successful treatment programs,

and the impact on social,

It also examines barriers

legal and healthcare systems.

to accessing treatment and how these affect outcomes for
women. Additionally,

it targets gender specific treatment

goals that produce positive outcomes.

Substance Abuse Treatment for Women
Nationwide there are very few substance abuse

treatment programs for women with children.

The Addiction

Resources Guide reports "there are four accredited

treatment facilities nationwide"

(Miller,

2001,

p.

88).

This disparity in treatment options makes it difficult
for women with children to seek out substance abuse
treatment.

The Child Welfare League of America notes

that parents who receive child welfare services are prone

to substance abuse issues and approximately sixty seven
percent will need treatment,

however,
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only thirty one

percent of them will receive these needed services

et al.,

(Marsh

2000). Being able to enter into a treatment

facility with their children is one predictor of a

positive treatment outcome for a woman. According to the
National Survey of Substance Abuse Treatment Services
Report

(N-SSATS)

it is estimated that one million four

hundred and twenty seven thousand children live in a
single parent household with a mother who abuses

substances

(Substance Abuse and Mental Health Services

Administration,

2009). Offering treatment to these women

will decrease their dependence on the social services

system and help them to become self sufficient,

which in

turn will empower them and have a positive effect for
their children.

Supportive Services
Since addiction is such an insidious disease
empowerment is an important factor to consider in

treatment as the disease affects the physical,

mental,

and emotional health of women and their children.

Treatment facilities that offer beds for children are

more likely to offer other supportive services like
family and trauma related counseling, parenting and anger
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management classes,

which has been shown to positively

affect successful treatment outcomes

(SAMHSA,

2008) .

Because parenting is one of the factors substance abusing

women deem important it can be an indicator of positive
treatment outcomes,

and addressing this in the treatment

facility will contribute to parental peace of mind and
emotional stability.

Parenting classes were noted as

relevant and important to women who access services in

treatment facilities that offer beds for children
et al.,

2000).

(Marsh

In a study conducted to differentiate

services offered to women and predict better outcomes for

women

(Marsh et al.,

found that when women have

2000)

greater access to services,

the access to these services

increases their use of social services which in turn then

leads to successful treatment outcomes.

Policy
In 2001 Federal health funding was increased to

subsidize substance abuse treatment programs for lowincome women

(Metsch,

Wohler-Torres,

Wolfe,

Fewell, McCoy,

Peterson-Baston,

& Haskins,

Elwood,

2001),

but

recent data suggests that welfare regulations may impede

this trend by forcing women who receive Transitional Aid
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to Needy Families

(TANF)

to limit substance abuse

treatment time to four to six weeks

(Wiley,

2006).

This

Many

trend is contrary to successful treatment outcomes.

treatment facilities recommend a minimum of three months,
but six months has been shown to be more effective.

The

new regulations also ask that women receiving TANF

participate in countable activities thirty two hours a
week and substance abuse treatment may not fall into a

recognized and/or countable activity for these women.
This policy creates another barrier for women seeking

substance abuse treatment. This barrier is contrary to
the policy design and intent and in the long run it may
foster dependence on social welfare programs as it
prevents the system from intervening in these women's

lives.

Intervening in the lives of substance abusing women
has been shown to increase their ability to provide for

their families,

and preventative measures such as

comprehensive treatment models that include child care,

both on or off site,
family,

improves the functioning of the

helps mom to become a productive member of

society and lessens the strain on the helping systems
(Metsch,

et al.,

2001).
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In an attempt to lessen the strain on the social

welfare programs there have been several agencies that
have studied the effects of allowing women with children
to bring their children into treatment with them.

In Key-

West Florida a study was done on SafePort a public
housing facility that incorporated comprehensive

assessments,
(Metsch,

family outreach services,

et al.,

2001).

and medical care

Their research concurred with

other researchers findings. Other research findings

indicate that the services most helpful to women with
children included sexual abuse survivor therapy,
abuse treatment,

support

(Metsch,

sexual

parenting classes and domestic violence
et al.,

2001).

Theories Guiding Conceptualization

This research project will examine the needs of
substance abusing women with children when seeking access
to residential treatment.

The theories guiding this study

were family systems theory,

feminist theory and Bowenian

theory.

Using a family systems theory approach helped to
guide this study.

Family systems theory stretches

traditional psychoanalytic practice to be inclusive of
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the family and it identifies the issues facing the family

system rather than simply focusing on the individual
(Goldenberg & Goldenberg,

2008).

Systems theory posits

that disruption in one part of the system affects the
system as a whole.

The homeostasis of the system is

disrupted resulting in problems for the family system and

eventually the communities in which they reside
Pope,

2 0 07) .

(Lesser &

The implications of the problems associated

with substance abusing women on a macro level

necessitates that we recognize the effect on the wider

society; socially,

legally,

and fiscally.

It is important to expand on and include other
ideologies and examine feminist theory to gain a better

understanding of the issues facing substance abusing

women and explore the other theoretical concepts that can
guide social work practice in addressing these issues. As

this research has demonstrated,

when a substance abusing

mother is unable to find or is afraid to get treatment;

her children suffer.

Feminist theory evolved to understand the cultural

and political marginalization of women.

The concepts of

power inequities inherent in the system need to be
examined.

Traditional modalities of substance abuse
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treatment were designed for and by the dominant white

male culture ignoring the needs specific to women in
sources of funding,
resources.

program development and needed

In feminist theory Turner

(1996)

postulates

that the political is the personal and the personal is
the political.
Feminist theory focuses on empowerment as a process

affecting the individual,

other,

the community,

individual in relation to

and to the society.

The

application of empowerment within the substance abuse

field facilitates the process by which those who are
disempowered through the patriarchal system become aware

of the power dynamics at work in their life
1991,

as cited in Turner p.

(McWhirter,

290). This ideology can

provide a "context for caring,

connecting,

partnering and

community building" within the realm of substance abuse

treatment as Van Den Bergh stated
1996,

p.

(as cited in Turner,

286).

Other feminist theorists like Gilligan recognize the
importance of relationship for women and she noted that
women base their decisions on "principles of care". This

knowledge of women should guide women's substance abuse

treatment processes and program designs so they are
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gender sensitive and gender appropriate

(Lesser & Pope,

2007) .
Gilligan further noted that finding their "voice" is

imperative to healthy psychological development for

females

(Lesser & Pope,

2007). When thinking about

substance abuse and what women do to support their habit

it is relevant and necessary to assist them to find this
lost "voice." Additionally, when taking a historical look

at substance abuse treatment,

the models were developed

by and for men to address their needs in a time where
women's rights were not even conceived of

(Lesser & Pope,

2007) .
Gender specific substance abuse treatment that
stresses the importance of relationship must then look at

the reciprocal relationship between mother and child.
Bowen used a multi-generational theory where he posits

that families perpetuate patterns of interpersonal
interactions,
(Lesser

communication styles and shared functioning

& Pope, 2007) .

Bowen discovered that emotional intensity was an
important factor in the family's ability to differentiate
within the interpersonal relationship functioning or lack

thereof.

Differentiation is the process whereby an
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individual begins separation from the family system;

way the family thinks,

the

and plans and in this

differentiation process children will learn to develop

their own value system. Within this difficult

developmental process if we add the stressors that
substance abuse brings to these families we see that it
can exacerbate the developmental process of

differentiating. According to this theory it would make

sense that children with substance abusing mothers would

increase the likelihood of intergenerational substance
abuse among their offspring.

Summary
Chapter Two focused on past relevant studies and

literature on substance abuse treatment for women,
treatment facilities that serve women with children,

successful treatment programs,

and the impact on social,

It also examined barriers

legal and healthcare systems.

to accessing substance abuse treatment and how these
affected outcomes for women.

It examined and discussed

several theoretical lenses in which to view the
implications of substance abuse treatment for women with

children.

Additionally it targeted gender specific

18

treatment goals that produced positive treatment
outcomes.
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CHAPTER THREE

METHODS

Introduction
Chapter Three reviews the methods used to obtain and

analyze the data for this study.
the design of the study,

This section examines

sampling methods,

collection and instruments,

data

procedures, protection of

human subjects and data analysis.

Study Design

This research attempted to determine the needs of
substance abusing women with children when seeking access
to residential treatment. A questionnaire asking
qualitative and quantitative questions was designed in an

attempt to identify issues relevant to women in substance
abuse treatment programs and those seeking substance
abuse treatment.

This study design was a non-experimental,
descriptive research design.

This cross sectional survey

questionnaire was conducted to determine the needs of

women seeking substance abuse treatment.

A self-

administered survey instrument was given to women who
voluntarily agreed to participate. The samples of women
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were currently in a substance abuse treatment program,
attending a day treatment program, Alcoholics Anonymous

(AA)

and Narcotics Anonymous

(NA)

meetings. A 17 item

questionnaire was given to voluntary female participants,

and given back to the researcher or mailed in a selfaddressed stamped envelope and then kept in a locked box

to maintain confidentiality. The surveys were anonymous,
and did not ask for any names or other identifiers thus

providing anonymity and freedom of expression,

but the

participants did sign the informed consent.

Sampling
The sample population for this research study was

women who are currently in a substance abuse treatment
center,

either in-patient or out,

women who attended the

NA Day of the Dinosaur event and a small sample from
various AA meetings within the Inland Empire.

The sample was recruited from various substance
abuse treatment facilities in the San Bernardino area,

as

well as a small number of women in a substance abuse

treatment program in Los Angeles County.

The researcher

obtained permission from the Program Director at each of
the substance abuse facilities and each participant was
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given an informed consent with the understanding that
completion of the survey was voluntary.

included

The sample frame

99 women, both with and without children.
Data Collection and Instruments

The quantitative and qualitative data was collected
through a two- page,

17 item survey questionnaire

developed by the researcher,

to assess the needs of women

seeking substance abuse treatment.

(See Appendix A.)

In

response to the questions put forward in this research

study it was posed to the respondents to identify
suggestions for improvement in services. Respondents were
asked to provide an ordinal rating of the importance of

family involvement in primary treatment,

and other

services that would increase success in the recovery
process.

The research revealed a perceived need for

additional services which included treatment aimed at

children and family therapy.

The questionnaire was self-administered at both AA

and NA meetings.

In addition staff at Inland Valley

Recovery Services,

Cedar House Rehabilitation Center,

Saint John of God, New House and Angel Step Too-

administered the surveys to women who voluntarily agreed
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to participate.

Those women who agreed to take the survey

were given the questionnaire,

along with a pre-addressed

stamped envelope so they could complete and mail when
done.

This process minimized the effort involved in

participating and additionally provided the participants
with privacy and freedom to complete the survey.

The

research question was: Does offering substance abuse
treatment that is inclusive of children positively affect

women attempting to get sober/clean and remain abstinent
from alcohol and other drugs.

Procedures

Data were gathered voluntarily from women currently

in a residential substance abuse treatment facility,

a

day treatment program, AA or NA and the Day of the

Dinosaur event.

The researcher visited these sites over

a three week time frame after the Institutional Review

Board process was finalized. The surveys were distributed

to willing participants along with a pre-addressed
stamped envelope.

The researcher allowed for

approximately 30 days for retrieval of data.

23
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Protection of Human Subjects

The confidentiality and anonymity of all
participants was strictly enforced by the researcher.

There were no identifying characteristics in this
anonymous survey.

The names of meetings and/or treatment

facilities were not asked for in any section of the
questionnaire.

Participants were asked to sign an

informed consent before participating in the study and to
be informed that they can stop taking the survey at any

time.

(See Appendix B.)

The participants will also be

given a debriefing statement,

attached to the

questionnaire that will include the name of the

researcher,

the researcher's faculty advisor,

faculty member's contact information.

and that

This study was

approved by California State University's Internal Review

Board (IRB)

subcommittee.

Data Analysis

The data was arranged in an SPSS database with
individual cases in numbered rows and columns. Value
labels were assigned to each demographic question and 17

closed format survey questions on the survey instrument.
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An analysis of frequencies was conducted to ensure data

was input correctly.

The T-test statistical measures were run to see if
there were significant relationships between variables

related to each of the questions on the survey
instrument.

Summary

In sum in order to determine the implications of
offering substance abuse treatment to women that allows
them to bring their children with them into treatment,

data was collected and analyzed.

This was done by

utilizing a self-administered questionnaire to capture

and measure variables that women found pertinent in
helping them in their recovery journey.

The analysis of

this data allowed for a better understanding of any

relationship between allowing children into treatment
with their mothers.
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CHAPTER FOUR
RESULTS

Introduction

This chapter will report the findings of the current

study,

which examined the factors related to the

importance of family involvement in the substance abuse

treatment of women.

Presentation of the Findings

This study focused on women who are currently in a
residential substance abuse treatment facility or day

treatment facility,
who may

and women who attend AA,

or NA and

(N = 92) or may not have children (N = 7) . The

participants are all female,
ethnicities,

marital status,

of various ages,
and economic status. A total

of ninety-nine of one hundred twenty- surveys distributed

were received,

for a total response rate of 83 percent.

The demographic characteristics were as follows.
the 99 respondents the mean age was 35 years old.
85.3 percent earned 15,000 or less annually.

makeup of the sample was 44.4%

Of

Most,

The ethnic

(N ~ 44) Caucasian, 41.4%

(N = 41) percent Hispanic, 7.1 (N = 7) and percent African
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American. One respondent identified as Asian and 5.1%

5)

(N =

responded "Other" and there was one no answer response.
Table one represents ages of respondents.

age of the respondents was thirty-five,

The mean

although there

were some respondents that were in their seventies. The

youngest respondent was nineteen years old.

Table 1. Demographics

Variable

Mean

(n)

99

Age

35

Year in Treatment
75
Length of Sobriety
93

2006.59

(months)
27.70

Regarding marital status the following was found,
most,

53.5%

married,

(N = 53) were single or had never been

10.3%

(N = 10) report that they cohabitate, 5.2%

(N = 5) responded that they were married, and 29.9% (N =
5)

responded that they were separated,

widowed.
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divorced or

Table 2. Demographics:

Ethnicity and Marital Status
Frequency
(n)

Variable
Ethnicity

Percentage
(%)

(N =99)

Caucasian
Hispanic
African American
Asian
Other
No Response
Marital Status

44
41
7
1
5
1

44
41
7
1
5
1

53
10
29
5

53
10
29
5

(N =97)

Single/never married
Cohabitated
Separated/Divorced/Widow
Married

Although not initially planned the following

variables were examined to determine if there was any
relationship between the importance of having your family
involved in your treatment,

age, year of or how many

years ago treatment occurred, and length of sobriety with

the dependent variable being importance of family.

There

was statistical significance between length of sobriety
and importance of family

(r =

.266)

and p=

.010,

all

other variables tested found that there was no

statistical significance between the variables.
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Let it be

noted that on question 9 suggestions for improvement

there were 21 women who did not respond,

and on question

11 there were 44 women who did not respond.

Suggestions for Improvement of Substance Abuse
Services.
Variable
Frequency
Percentage
(n)
(N =99)
(%)
Table 3.

Children Involved

21

21.2

More inpatient programs for
Women with children

18

18

Childcare during meetings

8

08

Licensed childcare

6

06

Parenting classes

6

06

Table three represents respondent's suggestions for
other services.

Twenty-one percent of the respondents

felt that having their children involved in their

treatment was relevant and important, while eighteen

percent would like to see more in-patient treatment
programs for women with children. A small percent felt
that licensed childcare and parenting classes would be
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something that should be incorporated into the treatment
program protocol.

Table 4.

Importance of Having Your Family/Children
Involved in Your Treatment.
Frequency
(n)

Variable
(N =99)

Percentage
{%)

Very Important

78

78

Important

14

14

Neutral

3

03

No response

1

06

Summary
Chapter four covered the quantitative and
qualitative survey findings. The respondents were able to
identify the importance of their children/family being

included in treatment,

recovery process,

family involvement in their

and the inclusion of family as part of

the program design.
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X
CHAPTER FIVE

DISCUSSION

Int roduc t i on
Chapter five is a discussion of the findings of this

research study conducted to determine the perceived needs
of substance abusing women with children when seeking

access to residential treatment.
family counseling,

Family involvement,

and psycho education for the family

were identified in the sample as being relevant to women

seeking substance abuse treatment.

Discussion

The demographics of this study indicate that the

women surveyed

(N =99)

are primarily white,

and Hispanic,

have an income of less than $15,000 annually and believe
that the inclusion of their children and/or family is
important and relevant to them.

Green,

Rockhill & Furrer

(2006)

suggest that removal

is a time of opportunity and that when this opportunity

happens we then incorporate gender specific services that

support mothers then these mothers will have a better

chance to reunify with their children.

Implications for

further research on this topic are indicated. An
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interesting finding was discovered regarding foster care:

that when children were removed from their mother's care

and placed in the Foster Care system they were twice as
likely to remain in that system rather than be returned

when compared to children that were taken and placed with
family.

Limitations
Limitations of this study include its small sampling
size

(N = 99). The women surveyed are from Southern

California and do not represent the opinions of women in
the United States as a whole nor does the sample

represent needs of women in other countries.
respondents a small sample

of women

Of the 99

(N =10) were

currently in a substance abuse treatment facility in Los

Angeles County and this is an underrepresentation of this
area and its substance abuse treatment needs.

remaining respondents

The

(N =89) lived in the San Bernardino

County area including Victorville.

Another limitation is the cross sectional nature of
the study;

ideally it would be a longitudinal study

utilizing follow up questionnaires at various stages of
the recovery process enabling the researcher to track
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treatment outcomes and measure the success of

interventions for women and their children.
In an ideal study the sample would have included a

more diverse representation of cultures and ethnicities.
African American and Asian women were underrepresented in
this study;

(N =7),

(N =1) respectively, begging the

question why are these ethnicities underrepresented
particularly in this culturally diverse region of
Southern California. The implication may be relative to

the cultural values regarding family and suspicions

regarding the dominant culture rather than a lack of
presentation in recovery services.
Additionally,

those of a higher economic status with

an annual income over 56,000 were underrepresented in the

sample

(N =2).

This may be relative to women of lower

socioeconomic status becoming involved with agencies like
Department of Children and Family Services, probation and

the court system and being mandated to county funded
substance abuse treatment programs. Let it be noted the

programs utilized for sampling were primarily Medi-cal

funded programs which may account for the

underrepresentation of this socioeconomic group making

over 56,000 annually.
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Another limitation of this study was lack of

differentiation between women who received inpatient
substance abuse treatment versus outpatient.

It would be

important to note the difference due to the premise of
this study which was does inclusion of children in

substance abuse treatment positively impact these women
and their children.

An additional limitation of the study was the survey
questionnaire was not tested for reliability or validity

to assure question accuracy. There is a design limitation
in question 10 where the respondents were asked to rate
the importance of having family involved in your

treatment on a scale of 1-10,

but the responses were

coded as 5 nominal answers; very important,

neutral,

important,

unimportant and very unimportant.

Recommendations for Social Work
Practice, Policy and Research

After reviewing the findings of this study it

behooves social workers not to ignore the fact that
substance abusing women with children seek to have family

involved in their treatment process.

The inclusion of

family therapy in the substance abuse treatment

community,

although recognized,
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is one of the services

that are not being addressed or prioritized.

At the

federal and state level it is imperative that policy is
implemented to further advocate for the treatment needs

of substance abusing women.

The financial impact of this

investment is enormous.

Further research would allow for follow up questions

of these women as many of the surveys were gathered by
staff at the facility where the opportunity for follow up

questions was not allowed.

This researcher did not ask

the follow up question if your children were removed and

have not been reunited with you,

currently living,

where are those children

a relevant question for the

understanding of future treatment needs of these women,
and to get an accurate picture of the fiscal implications

to our social service programs.
The recommendations and expressed need of women in
the study indicated a desire for increased family

involvement through family counseling and psycho

education for family which is currently unavailable or
under emphasized in a male centered model of substance

abuse treatment programs.

Developing a longitudinal study for women in
substance abuse treatment would enable the researcher to
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fully understand the evolving treatment needs of
substance abusing women and their children.

It would also

help to get an understanding of the services that women
feel improved their success rates,

and helped them to

maintain their sobriety.
Regarding differences in ethnic representations in
the sampling and lack of significance of African American
and Asian women;

the implication is relative to the

cultural values regarding family and suspicions regarding

the dominant culture rather than need for these service.
Most of the women surveyed were currently in a

residential substance abuse treatment program or a day

treatment program within the San Bernardino County area.

Conclusions

This study reviewed the scope of the problem of
substance abuse treatment for women with children and

their impact on our social,

legal and healthcare systems.

Implications for social work practice and how offering
gender specific treatment to substance abusing women that

includes their children may improve their commitment to

treatment as well as having a positive trickle down
affect for their children.
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As social work evolves and treatment strategies are
designed it is important to recognize the needs of

substance abusing women.

It is also relevant for social

workers to continue to advocate for policy changes that
fund and address the needs of these women.
A relevant finding of this study and one that should
be considered for further research is when children are
removed from their mother's care they were rarely

returned to them and it appears that they remained in the

Foster Case system.

This has long-term implications for

controlling costs associated with children who stay in
the Foster Care system.

It also counters the argument

that offering preventative services and additional

federal funding for gender specific treatment strategies
to substance abusing women and their children are too

expensive. Logically,

initial treatment of women with

children in family friendly environments increases the

likelihood of success and decreases long-term impact on
social services,

the legal system,

and healthcare.

Clearly there is a need for a long-term study to document

these effects.
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APPENDIX A

QUESTIONNAIRE
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Que s t i onna i re
This first section of the questionnaire will be asking

general demographic information
1. What is your age?

2.

_____________

Please circle your race/ethnicity that best describes

you:

3.

Hispanic

African American/Black

Asian

White/Caucasian

Pacific Islander

Other

Please circle which of the following describes your

marital status:
Single/never married

Divorced Widow Cohabitate

Married

Separated/

(living with someone in an

intimate relationship)

4.

Please circle your approximate annual household income

15,000 or less
16,000 to 25,000
26,000 to 35,000
36,000 to 46,000
56,000 to 65,000

5.

Please list the ages of any children you have.

6. Have you ever been in a residential substance abuse

treatment program?

Y

N

if yes what year was it _________ .
7. Where did your children stay while you were there?
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8. In your opinion how did that work out?

9. What suggestions do you have to improve substance
abuse treatment programs for women with children?

10. On a scale of 1-10 please rank the importance of
having your family involved in

a. Very important

Important

c. Neutral

e. very unimportant

d. unimportant
11.

b.

your treatment?

Can you think of other services that would have

helped you,

your children or your family with the

recovery process?

The following questions ask you about your substance use

experience after treatment.
1. How long have you been clean/sober?

2. Were your children removed from your custody prior to

treatment?

Yes

No

3. If so have they reunited with you?

4.

No

If so approximately when did they come back to you?

0-6
13-18

5.

Yes

months
months

7-12 months

over 19 months

If your children have come back to you are they

currently living with you?

Yes No

Developed by Jean McCarthy
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APPENDIX B

INFORMED CONSENT

41

Informed Consent

The purpose of this is study is to get an

understanding of the issues that women with children face
in a substance abuse treatment program. This survey will

take approximately 15 minutes to complete and will

consist of questions regarding your opinions about issues
that women with children face in substance abuse

treatment.
This study is being conducted by Jean McCarthy under
the supervision of Dr. Laurie Smith,

Director, Associate

Professor of Social Work at California State University,

San Bernardino.

This study has been approved by the

School of Social Work Sub-Committee of the California

State University,

San Bernardino Institutional Review

Board.

Your participation is voluntary,

all information is

confidential and any personal information will be kept

anonymous.

The surveys will have no identifying

information and a post office box will be set up to

receive those mailed in and those that are handed
directly to the researcher.

Those hand delivered will be

shuffled together to ensure complete confidentiality.
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After they are received they will be kept in a locked box

in order to insure confidentiality.
You have the right to refuse to participate in the

study.

You are free to withdraw consent at anytime and

discontinue participation in this project without
penalty.

There are little foreseeable risks,

but if feel

distress remember that you can discontinue at any time
and reach out for support in your support group.
Some of the potential benefits of this study are

that we can gain further understanding of the needs of

women in substance abuse treatment.

This understanding

will help shape future considerations for treatment

design and implementation.

Getting feedback from you may

serve to empower you as they are able to contribute
insight and knowledge to help others in their recovery

process.
If you have any questions or concerns about this

study please feel free to contact my research supervisor
Dr. Laurie Smith,

at

(909)

537- 3837.

By checking the box below I acknowledge that I have

been informed of and freely consent to participate in
this research study.

Further I acknowledge and understand
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the purpose of this study and acknowledge that I am at
least 18 years of age and able to give consent.

I agree to participate in this study

□ Yes

Signature ________________________________________ Date______________

44

REFERENCES
Anda, R. (2009). The Health and Social Impact of Growing
Up With Adverse Childhood Experiences: The Human and
Economic Costs of the Status Quo. Retrieved January
21, 2011 from
http://www.guesthouseinstitute .org/GHI%20EJ/Archive%
209.8/Ist%20feature-Anda).pdf

Carlson, B. E. (2006).
Best practices in the treatment
of substance-abusing women in the child welfare
System. Journal of Social Work Practice in the
Addictions, Presentation of the Findings. Vol. 6(3)
2006.

Children's Bureau, Office on Child Abuse and Neglect, ICF
International. (2009). Protecting children in
families affected by substance use disorders:
Chapter 3 how parental substance use disorders
affect children. Retrieved May 14, 2011, from
http://www.childwelfare.gov/pubs/usermanuals/substan
ceuse/chapterthree.cfm

Golden, O. A. (1996) Testimony on safety and well-being
of abused & neglected children. Department of Health
and Human Services. Retrieved on May 2, 2 011 from
http://www.hhs .gov/asl/testify/t961120a.html
& Goldenberg, I. (2008). Family therapy:
An overview (7th ed.). Belmont, CA: Thomson
Brooks/Cole.

Goldenberg,

H.,

Green, B.L., Rockhill, A., & Furrer, C. (2006). Does
substance abuse treatment make a difference for
child welfare case outcomes? A statewide
longitudinal analysis. Science Direct. Retrieved
November 24, 2010. From
www.elsevier.com/locate/childyouth

45

Hammond, R. (2011). U.S. Department of Health and Human
Services (HHS). Director Division of Violence
Prevention National Center for Injury Prevention &
Control Centers for Disease Control & Prevention
Retrieved November 30, 2009, from
http://www.hhs.gov/asl/testify/2009/1
l/t20091105a.html

Jessup, M. A., Humphreys, J. C. , Brindis, C. D., & Lee,
K. A. (2003). Extrinsic barriers to substance abuse
treatment among pregnant women. Journal of Drug
Issues, 33 (2), 285-304.

J., & Pope, D. S. (2007). Human behavior and the
social environment: Theory and practice. Boston, MA:

Lesser,

Pearson Education Inc.
Marsh, J. C., D'Aunno, T. A., & Smith, B. D. (2000).
Increasing access and providing social services to
improve drug abuse treatment for women with
children. Addiction, 95(8), 1237-1247.
Metsch, L.R., Wolfe, H. P., Fewell, R. , McCoy, C. B.,
Elwood, W. N., Wohler-Torres, B. , Peterson-Baston,
P. & Haskins, H. V. (2001). Child welfare league of
America: practice areas: alcohol and ... (n.d.).
Retrieved October 2, 2010 from
http://www.cwla.org/programs/bhd/chemdeppubs.htm

Miller, A. F. (2001). Substance abuse treatment for women
with children. Corrections Today, 63(1), 88-91.
National Coalition of Domestic Violence (1994). Domestic
violence and substance abuse. Retrieved May 14,
2011, from http://www.ncadv.org/files/SubstanceAbuse
.pdf
Silver, S. (2001). The Drug Law Reform, Drug Treatment,
and Crime Reduction Act of 2001:
Sentencing NonViolent Drug Offenders to Mandatory Drug TreatmentThe Best Way to Reduce Drug-Related Crime.
Retrieved January 21, 2011 from
http://assembly.state.ny.us/Reports/2001drugreform/

46

Substance Abuse and Mental Health Services
Administration, Office of Applied Studies.

(2008).

Trends in adult female substance abuse treatment
admissions reporting primary alcohol abuse: 1992 to
2007. Rockville, MD. Retrieved November 24, 2009
from http://www.oas.samhsa.gov/
Substance Abuse and Mental Health Services Administration
(2009) . The N-SSATS report: Substance abuse

treatment facilities offering residential beds for
clients' children. Office of Applied Studies.
Rockville,

MD: Author.

Social work treatment: Interlocking
theoretical approaches, 4th ed. New York, NY. The

Turner,

F.J.

(1996).

Free Press.
N. (Ed.). (1995). Feminist practice in the
21st century. Washington, DC. NASW Press.

Van Den Bergh,

Wiley online library (2006). Alcoholism & Drug Abuse
Weekly, v 18: 1-8. doi: 10.1002/adaw.20059.
Retrieved November 25, 2009 from
http://www.interscience.wiley.com

47

